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Re: UniFirst/Response to EPA Information Request of 
November 12, 1987 

Dear Barbara: 

In response to your l e t t e r of November 12, 1987, please 
f i n d enclosed: 

(1) Copies of Jeffrey Lawson's well logs and f i e l d notes 
wri t t e n for the i n s t a l l a t i o n of the o f f - s i t e wells near 
UniFirst's property i n Woburn; 

(2) Copies of Jeff's f i e l d books containing notes regarding 
i n s t a l l a t i o n of the six 6-inch diameter on-site wells and notes 
regarding performance of the Solinst sampling device i n wells 
UC9 and UC10; 

(3) Laboratory data sheets containing the results of 
laboratory analyses performed on ground-water samples taken 
since the document submittal to EPA on June 27, 1987; and 

(4) Laboratory data sheets for analyses performed on 
d r i l l i n g f l u i d , d r i l l r i g lubricants and metals analyses 
performed on the s o i l stockpile at the s i t e . 

I f you have any questions, please give me a c a l l . 

Sincerely, 

Nancer Ballard, Esq. 
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John F. Kennedy Building 
Boston, MA 02203-2211 
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